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Table 1. A comparison of practical exam score percentages dis-
played as median, range, mean, and standard deviations between
2017 and 2018

Range Statistical
Mdn \inimum  Maximum Mean  SD findings
1= —243,
2017 633 259 89.9 614 122 —
p=.808
2018 64.0 19.8 89.5 61.8 145

Mdn: median

HF=61.8%*14.5%) Atolo= EAHO
AT (p=.808). Tt MEA A=t
§]-7]‘ H}\I__ AE'.

=19.8-89.5%, *®
El %«lﬂ o7}
SRALA Y 48 FEE

2. DIfSHEASOIN s Eet BETo| AgAl

gx9| Hlw

0%

s Ret WES ol 7hHA HARE Az HASAE
A (F4E=64.0%, BH=198~89.5%, Bd=612%=+
14.9%)3 B2 HFAIH 44 (F4%=65.1%,
=27.9~89.5%, B =62.5%+14.1%) Ato]o= {3t
Aol & HolA| 3kt (p=.610)(Table 2).

867 AdEd= A4 dFe #9, sEATHOE B
23 79, 3 SERAAU, oA Tl 2AHA fAsH=
ol @2t a, B, a&BRELE EFSFAT. o T2 28%
BB 3BT, a&pRBL 24EF I AZTE A
75;} B3t Holo] BEo AqSE ASEEnsHos 3

A3 7919 232 Apfr3els, BV wEet B9 2
%Pt Bofr3, A4 sjiet #£99 £33 Bpfr3olth &
SFRAAY o2 FHoll 2HA HAsh= £F

Aa&BT"r I Ba&fBRB ol sttt

AZ9} BX AboloA A S RE T AaRB Y HH(F
AZE=66.7%, B =11.1~88.9%, B =62.9%+17.0%)
I BTt BaftB Y A (FEH=61.1%, HH=5.6~
83.3%, B =56.7%+16.4%) Atolo] {23t o5 B
Aok (p=.035). £3, BpE S A (ST =61.8%, ¥
A=20.6~94.1%, B =60.6%*16.7%)3+ ARSI 4
2 (F42=58.8%, N =2.9~912%, BF=53.5%=*
16.6%) Atolo & T2t 2o] & EAtH(p=.016). a&Pr

Table 2. Practical exam score percentages of alternating subgroups displayed as median, range, mean, and standard deviations

Range
ALT subgroups Mdn Minimum & Maximum Mean SD Statistical findings
A 64.0 19.8 89.5 61.2 149 t=—.512,p=.610
B 65.1 279 89.5 62.5 14.1 Avs.B
Practical exam question types
ol 66.7 11.1 88.9 62.9 170 *1=2.131,*p=.035
A B 58.8 29 91.2 535 16.6 a-Avs.B
a&p 70.6 26.5 94.1 679 16.7 *t=—2449,*p= 016
a 61.1 5.6 833 56.7 164 B-Avs.B
B B 61.8 20.6 94.1 60.6 16.7 1=.201,p= 841
a&p 70.6 26.5 94.1 674 14.1 a&pP-Avs.B

Note. Scores (as percentages) on practical exam question types, according to each alternating dissection (ALT) subgroup, are presented below subgroup
data. Significant findings (p <.05) are indicated by asterisks. 86-item laboratory practical exams was classified as types a, 8, a&p. In the case of group A,
the structures that derived from actual dissection were type o, those from peer-teaching were type f3, those either dissected by both groups or identified twice
during dissection of different regions were type a&f. Type o was 28 questions, § was 34 questions and a&f was 24 questions. Question type Aa referred to
the practical exam items that Group A alone, was responsible for dissecting. Likewise, Bf type questions were dissected by Group B alone.
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Table 3. Analysis of statistically significant differences in test performance in alternating dissection pairs

% Students correct

Correct answer A B p % Total students correct
Exam I Teres minor muscle 72 95* <.0001 84
Superficial palmar arch 43 69" 0002 56
Rectus capitis posterior major muscle 54° 34 0044 44
Exam I Parotid duct 62 78" 0136 70
Infraorbital nerve 55 72* 0125 64
Trigeminal nerve (skull base) 75° 49 0002 62
Vertebral artery 71* 52 0058 62
Frontal nerve 60° 40 0047 50
Frontonasal duct 31 52° 0026 42

“Indicates the group that dissected in alternating dissection. The other group had the material presented by the dissecting group.
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The Impact of Alternating Dissection in Conjunction with
Reciprocal Peer Teaching on Practical Exam Scores in
a Medical Anatomy Course

Yun Hak Kim', Changwan Hong', Sae-Ock Oh', Sik Yoon', Min Jeong Kim', Sungil Ju',
So Jung Yune?, Sunyong Baek'~

1Departmemf of Anatomy, 2Deparz‘ment of Medical Education, Pusan National University School of Medicine

Abstract : The reformation of medical curriculum induced the reduction of anatomy course schedule especially
in contact hours in anatomy laboratory. It has led to the use of more efficient teaching approaches in anatomy
laboratory. The purpose of this work provide a detailed analysis of alternating dissections with reciprocal peer
teaching in anatomy laboratory.

Students were assigned alphabetically, in teams of eight or nine, to each dissecting table. The team was
subdivided into two groups, A and B, each group dissected every other session. Students excused from dissection
spent their time with team-based learning and self-directed learning. Dissected peer-teaching groups presented
structures from the dissection to groups absent during dissection.

Practical exam scores of the alternating dissection indicated no significant difference with those of classical
dissection of previous year. Subgroup analysis of practical exam scores in alternating dissection was also no
significant difference between group A and B. Assessment of question types showed that correction rates of
questions in the dissected region was significantly higher on dissection group assignment. There were 9 questions
(out of 86) in which there was a significant difference in correction rates between A and B groups.

In conclusion, the laboratory paradigm of alternating dissection with reciprocal peer teaching demonstrated an
effective method of learning gross anatomy laboratory for first year medical students.

Keywords : Alternating dissection, Reciprocal peer teaching, Practical exam scores
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